U C D- j MT ^Proved for use through mmm.om^^l 

PATENT APPLICATION FEE DETERMINATION RECORD C 


Substitute for Form F TO-875 
CLAIMS AS FILED - PART I 


I FOR 

NUMBER FILED 

. NUMBER EXTRA 

1 BASIC FEE 
| (37.CFR 1.16(a)) 



I TOTAL CLAIMS 
| (37 CFR 1.16(c)) 

minus 20 = 


( INDEPENDENT CLAIMS 
I (37 CFR 1.16(b)) 

minus 3 = 


1 MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.1 6(d)) 


* If the difference in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 


4 


^ENDMENT A > 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA / 

(57 CFR 1. 16(c)) 


Minus 



independent 
(57 CFR 1.16(b)) 


Minus 

- cr 


< 

y FIRSTPRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

/1.16(d)) 


SMALL ENTITY 


(Column 1) 


ENT B 


CLAIMS • 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
• NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

1 L-/1VI 

(37 CFR 1.16(c)) 

■ P 

Minus 

"ZD 


AMEN 

Independent 
(37 CfR 1.16(b)) 

• a 

Minus 



FIRST PRESENTATION OF MULTIPLE OE PEN DENT CLAIM (37 CF 




(Column 1) 


(Column 2) 


ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Tolal 
(37 CFR 1.16(c)) 


Minus 


= 

^ 

UJ 

Independent 
(37 CfR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

M.lG(d)) 


If the entry in column 1 is less than the entry in column 2. write "0" in column 3 
If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20 enter "20" 

. II the "Highest Number Previously Paid For. IN THIS SPACE is less than 3 enter "3" 
The -Highest Number Previously Paid For (Total or Independent) is the highe st number found 

ollection of information is required 17 rrrp 1 ir ;~r„ i ... .. ... 


RATE 

• ADDI- 
TIONAL 
FEE' 

x $ = 


x $ = 


+ $ 


TOTAL 
ADO'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


X $ = 


+ $ 


TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


X = 


'+$ = 


TOTAL | 
ADD'L FEE . 



SMALL ENTITY OR 


RATE 

FEE 


s 

X $ = 


x $ = 


+ $ _ = 


TOTAL 



THER THAN 
SMALL ENTITY 



RATE 

FEE J 

OR 


$ _ 

OR 

X S ___ = 


OR * 

" x^ = . 


OR 

+ $■ 


OR 

TOTAL 



OR 

OTHER THAN 
SMALL ENTITY • 

/ 

RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $ = 


. OR * 

X $ . = 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 






■ RATE 

ADDI-. 
TIONAL 
FEE 

OR 

X $ r = 


OR 

X J = 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 





RATE. 

ADDI- 
TIONAL I 
FEE 

OR 

x s = 


OR 

x $ 


OR 

+ $• 


OR 

TOTAL 
ADOl FEE 



r^io «• T « , r — , i '° 1 ■'- ; a 1 numoer rounu m the appropriate box in column i 

one, Trademark Office. U.S. Departmenl of Colfo °ct^ Officer. U.S. Pa.cn. 

ADDRESS. SEND TO: Commissioner lor Perils. P.O. Box U^^X^VAiailuM. COMPLETED FORMS 10 THIS 

II you need assistance in completing Iho totm. call 1 -$00-PrO-919S and select option ?. 


